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Fathers’ mental health during the ante- 
and postnatal periods: Knowledge, 
recommendations and interventions 
While there are a number of reports of depressive symptoms in men during the pre- and post-birth periods 
(Eberhard-Gran et al, 2003; Matthey et al, 2003; 
Fletcher et al, 2006; Munk-Olsen et al, 2006), it is 
not clear whether the prevalence of depression for 
men is increased during these significant life stages; 
whether depression during the pre- and post-birth 
periods differs from depression experienced by men 
generally; and whether depression associated with 
childbirth for men has distinctive clinical features 
that differ from those experienced by women. 
Furthermore, while there is preliminary evidence 
of poor outcomes for infants whose fathers are 
depressed, the full impact of a father’s poor mental 
health has yet to be determined (Hendrick et 
al, 2000; Eberhard-Gran et al, 2003; Munk-Olsen 
et al, 2006). An important and related issue is 
whether prevention and treatment programmes for 
paternal depression during the ante- and postnatal 
periods are effective and whether improvement 
in depression leads to improved outcomes for 
offspring. Hence, this paper reviews what the 
current literature reveals about:
 l the prevalence of depression in men during the 
perinatal period 
 l whether depression at this time for men is 
similar to depression experienced by women 
 l the risk factors of paternal depression during 
the perinatal period compared with risk factors 
for depression at other times 
 l the effects of depression in men during preg-
nancy and post-birth on child development 
 l the effectiveness of intervention programmes 
targeting prevention and/or treatment for men 
experiencing depression during the perinatal 
period. 
The literature reviewed in the next four sections 
was sourced from the reference lists of three recent 
systematic reviews of perinatal depression (Hanson 
et al, 2009; Wee et al, 2011; Fisher et al, 2012) and 
two recent meta-analyses (Kane and Garber, 2004; 
Paulson and Bazemore, 2010a); and the publication 
databases of the Australian Bureau of Statistics (ABS) 
and Growing Up in Australia: The Longitudinal Study 
of Australian Children (LSAC). The literature has 
not been reviewed systematically because previous 
systematic reviews have been conducted (Wee et al, 
2011). This paper synthesises the information from 
several recent reviews and databases to address its 
overall aim. In contrast, for the last section pertaining 
to the prevention and treatment of depression in 
men perinatally, a systematic review was conducted 
because, to the authors’ knowledge, this literature 
has never been reviewed previously. 
Prevalence of depression in fathers 
during the perinatal period 
The reported prevalence rates for paternal 
depression during the perinatal period are very 
variable across studies. A recent meta-analysis of 
depression during this period in 28 004 fathers, 
across 43 studies in a range of high-income 
countries, reported an overall rate of paternal 
depression between the first trimester and 1 year 
postpartum as 10.4% (Paulson and Bazemore, 
2010a), significantly higher than that reported 
among men in the general US population of 
approximately 4.8% (Kessler et al, 2003a) or the 
Australian estimate of 3.1% (Australian Bureau 
of Statistics (ABS), 2007). The prevalence rates 
in the meta-analysis may be an overestimate, 
as the depression was determined largely by 
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significant depression in men during the ante- and 
postnatal periods. 
The manifestation of perinatal 
depressive symptoms in men and 
women
Irrespective of the prevalence, there is a paucity of 
research related to the experience of depression 
in fathers. What remains unclear is whether there 
are any differences between paternal and maternal 
depression experienced during the perinatal periods. 
Madsen (2011), after interviewing 150 fathers, 
suggested that some symptoms of depression 
during the perinatal period (e.g. deep feeling of 
abandonment and powerlessness) experienced by 
the sexes are similar; however, symptoms such as 
outbursts of anger, alcohol and substance abuse, may 
be more frequently manifested in men. 
Another differential gender-based risk factor in 
the postnatal period was found by Wang and Chen 
(2006). They showed that depressive outcomes post-
birth were associated with high levels of perceived 
stress in women and with low self-esteem in men, 
and noted that fathers tended to under-report 
depressive symptoms. They suggested that this may 
be due to either a real difference in the experience 
of depression, poorer recall of symptoms by men, 
or because men’s depressive symptoms are different 
than those specified in diagnostic interviews or self-
report measures. This would seem to be the only study 
to show an association between depression post-
birth and low self-esteem in men, albeit other studies 
unrelated to childbirth, have previously reported this 
association (e.g. Shahar and Davidson, 2003; Ormel 
et al, 2004). However, it is important to note that 
Wang and Chen’s (2006) study is cross-sectional—
observing one specific point in time—and, therefore, 
the direction of the relationships between variables 
should not be inferred. Further research is needed 
to confirm that this association is also robust for the 
perinatal period. 
Other studies, unrelated to childbirth, have also 
indicated that depression manifests differently 
in men than women (Brownhill et al, 2002; 
Winkler et al, 2006; Grigoriadis and Robinson, 
2007) and that men cope with their depression 
differently (Brownhill et al, 2002; Veskrna, 2010). 
For example, men in general may be reluctant 
to disclose emotional difficulties and restrict 
emotions (Heifner, 1997; Gaylin, 2000) and have 
a negative attitude towards seeking help (Good 
and Mintz, 1990; Good and Wood, 1995) due to 
cultural expectations. With a small sample of 14 
men clinically diagnosed with depression, Heifner 
(1997) found, through interviews, that the male 
gender role identity affected the expectations that 
questionnaire cut-off scores, rather than more 
conservative diagnostic interviews (Paulson and 
Bazemore, 2010b; Thombs et al, 2010) such as 
the Composite International Diagnostic Interview 
(CIDI) (Kessler and Ustun, 2004) used by the 
Australian Bureau of Statistics and the study 
conducted by Kessler et al (2003a). 
Based on data collected from Australian fathers 
with children aged 0–5 years (n=3471) in the LSAC, 
Giallo et al (2012) reported that, during the first 
year post-birth, 18.4% (accrued prevalence rate of 3 
to 12 months post-birth) of fathers were depressed 
and fathers with infants were 1.38 times more 
likely to be psychologically distressed compared to 
the general Australian adult male population—all 
males, fathers and not, aged 18 to 85; data from the 
2007 Australian National Survey of Mental Health 
and Wellbeing (NSMHWB) (ABS, 2007). These 
results should be interpreted cautiously as the 
Kessler 6 (K6) scale (Kessler et al, 2003b), which is 
a quantifier of non-specific psychological distress, 
was the only measure used in Giallo et al’s study, 
whereas data from the NSMHWB were collected 
using the World Mental Health Survey Initiative 
version of the CIDI (Kessler and Ustun, 2004). 
Other estimates of paternal depression using 
self-report tools to assess symptoms of depression 
are also higher than population estimates. For 
example, Madsen and Juhl (2007) reported that 
5% of their sample of 549 fathers were depressed 
when the Edinburgh Postnatal Depression Scale 
(EPDS) was used, and 3.4% indicated depression 
when the Gotland Male Depression Scale (GMDS) 
was used (6.5%, 34 of 524, were depressed when 
both measures were used). 
Overall, available prevalence estimates suggest 
that depression experienced by men perinatally may 
be elevated and related to this significant life stage. It 
also appears that the prevalence rate of depression in 
men during the perinatal period is more pronounced 
in low-income countries/communities than high-
income countries/communities (Tran et al, 2012), 
though the reasons for this difference are yet to be 
determined for men. There is, however, a strong 
body of evidence (Aderibigbe et al, 1993; Abiodun, 
2006; Fisher et al, 2012) covering known factors 
(e.g, poverty, and chronic social adversity like family 
violence) for the more pronounced prevalence rate 
of depression in women in low-income countries 
during the perinatal period. These factors could also 
be associated with the elevated prevalence rate of 
depression in men in low-income countries. Further 
research adopting clinical interviews (to differentiate 
between depressive episode and symptoms) and 
taking into account place of residence, is needed 
in order to estimate the prevalence of clinically 
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men had about depression. These men reported 
that they needed to be strong, successful, in 
control, capable of handling their own problems 
without help, and that they needed to conceal 
emotions. Similarly, Good and Mintz’s (1990) study 
with 401 male university students showed that 
men who identified more closely with the cultural 
expectations of the male role were more likely to 
have depression and were less inclined to seek 
counselling services. These findings suggest that 
such cultural expectations of the male role could 
place men at an increased risk of depression during 
the perinatal period. The perinatal period presents 
parents with unique pressures, such as perceived 
expectations to be a ‘good parent’, dramatic changes 
in lifestyle, relationship changes, financial pressures 
and sleep deprivation. It is possible that men who 
are expecting or have recently fathered a child, may 
identify strongly with gender role expectations to 
provide financially for their family and this may lead 
to increased psychological stress. Future research 
is needed to examine this assumption empirically. 
Risk factors of paternal depression 
during the perinatal period versus risk 
factors for depression at other times 
So why might men more frequently become 
depressed during their partner’s pregnancy and 
post-birth than at other times in their lives? 
Limited research is available, but Condon (2006) 
suggested that men can experience their partner’s 
pregnancy and the birth of a new baby as a stressful 
time filled with new challenges and adjustment 
to routines. These stressful changes can lead to 
depression for men in similar ways that it does for 
some women (Solantaus and Salo, 2005). 
A systematic review of the literature performed 
for the PREDICT study (King et al, 2006)—an 
international study to address this risk estimation 
of depression—identified a list of 39 common risk 
factors for general depression in men and women, 
such as anxiety, sexual and emotional relationships 
with partners, and adequacy of social support from 
family and friends. These risk factors are similar 
to those found by a recent systematic review of 
the literature on cross-sectional and prospective 
correlates of depressive symptoms in men during 
the perinatal period by Wee et al (2011). However, 
the effects of these risk factors may be different 
for depression in men in general and specifically 
in perinatal depression. For instance, having a 
non-professional occupation and living alone has 
the most significant impact on men’s depression 
in general (Stegenga et al, 2012), whereas having a 
partner who is depressed is consistently found to 
have a moderate association with depression in men 
during the perinatal period (Paulson et al, 2006; 
Paulson and Bazemore, 2010a). Further research is 
needed to investigate whether similar risk factors, 
that are listed in both the PREDICT study (King et al, 
2006) and the systematic review by Wee et al (2011) 
have different effects on general depression and 
paternal perinatal depression. It can be speculated 
that factors such as the elevated stress that comes 
with living with and caring for a spouse who is 
mentally ill, in addition to stresses that come with 
the arrival of a newborn can lead to a higher risk for 
depression in men during the perinatal period.
The importance of relationship factors during 
the perinatal period and other life stages have 
been shown by numerous studies (Deater-
Deckard et al, 1998; Buist et al, 2003; Condon 
et al, 2004; Boyce et al, 2007). The pressures 
and practicalities of parenting can often lead to 
substantial changes in the intimate relationship. 
Condon et al’s (2004) study of first-time fathers 
found that distress in men during the antenatal 
period was associated closely with a perceived 
poor marital relationship. They also found that 
transition into fatherhood corresponded with 
a perception of a ‘vast decline’ in the sexual 
relationship. The reported preponderance of 
change in intimate relationships occurred 
prenatally with only a slight improvement by the 
end of the first postpartum year. These changes, 
their extent, and, in particular, their failure to 
recover, were unexpected by a large percentage 
of men in Condon et al’s study. However, caution 
does need to be exercised when reviewing these 
results as couples seeking to conceive would 
usually have a higher frequency of intercourse; 
and thus, to describe a ‘vast decline’ in sexual 
relationship in the perinatal period might not be 
an accurate comparison. However, we currently 
do not have information about whether it is 
an actual or perceived report of a decline in 
frequency of intercourse or what has been 
measured. Also, intimacy is not all about sexual 
relationship—it is a dimension of trust, safety 
and, most importantly, the giving and receiving 
of affection. Cox et al (1989) found that couples, 
irrespective of the their individual psychological 
adjustment, who were in a close relationship, 
characterised by warmth and affection before 
the birth of their child, would generally make 
adjustments into parenthood more readily. 
It is possible that couples who have a good 
relationship would not view that their intimate 
relationship has been altered even with a decline 
in sexual intercourse as other dimensions of 
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their intimate relationship, like trust and 
affection, might not have decreased. Therefore, 
other aspects of intimate relationships need 
to be explored including the possibility of 
changed levels of affection by men, which could 
potentially increase or decrease at this time. 
Nevertheless, the reduction in the frequency 
of sexual intercourse in the postpartum period 
could be a source of distress for some men as 
suggested by Condon et al (2004). A decrease 
in sexual intimacy might not only be a source 
of distress, but may also be a symptom of 
depression (loss of libido), as with reduced 
motivation and fatigue (American Psychiatric 
Association, 2000), and this may also have 
contributed to the reported reduced sexual 
activity. In the context of these relationship 
changes, men may be reluctant to express their 
depressive and related symptoms due to concern 
about their partner’s needs or fear of ridicule, 
given the typical emphasis given to the needs of 
mother and child (Meighan et al, 1999). 
The interplay between depression, anxiety 
and stress is also important. Anxiety and stress 
have been found to co-exist frequently with 
depression in pregnancy and in the postpartum 
in men (Matthey et al, 2003; Johnson and Baker, 
2004; Wang and Chen, 2006; Gao et al, 2009; Moss 
et al, 2009; Skouteris et al, 2009; Figueiredo and 
Conde, 2011). Forsyth et al’s (2011) study of the 
experiences of 48 Australian men with pregnant 
partners found that more than half expressed 
worries about their partner’s pain, the possibility 
that their baby might have an abnormality and 
not being able to provide financially for their 
family. Similarly, a review by Hanson et al (2009) 
found that fathers frequently expressed fear 
for the safety of the mother and child, anxiety 
and fear about observing their partner in pain, 
feelings of helplessness, lack of knowledge about 
the birthing process, and concerns about risks of 
interventions such as operative delivery, limited 
finances and parenting skills. These factors 
contributing to anxiety and stress are specific 
to the perinatal period as opposed to other life 
stages (Wolitzky-Taylor et al, 2010).
Though several studies have found anxiety to 
frequently co-exist with depression pre- and post-
birth in men (Buist et al, 2003; Matthey et al, 
2003; Johnson and Baker, 2004), there is only one 
study to date (Ramchandani et al, 2008a) to have 
shown an association between anxiety experienced 
by men during their partner’s pregnancy and 
depression after the birth of the child. In fact, 
Ramchandani et al (2008a) found that having 
high anxiety and depressive symptoms during 
pregnancy were the most significant predictors 
of depression in men in the postpartum period. 
This reflects the research with women which also 
identifies a strong correlation between antenatal 
anxiety and postnatal depression (Milgrom et al, 
2008; Skouteris et al, 2009.
Identifying the risk factors for depression in 
men during the perinatal period, and having 
a better understanding of what roles anxiety 
and stress play in causing depression may 
help differentiate perinatal depression from 
depression in men generally. This may in turn 
answer whether manifestation of depression in 
men during the perinatal periods is different to 
other times. Additionally, comparing risk factors 
for men and women (Milgrom et al, 2008) during 
the perinatal period may inform interventions 
aimed at the couple.
Depression in men during 
pregnancy and post-birth, and child 
development 
Paternal depression pre- and post-birth has been 
found to have a detrimental effect not only on a 
couple’s relationship but on the parent-child 
relationship and on children’s development 
(Deater-Deckard et al, 1998; Kane and Garber, 
2004; Ramchandani et al, 2005; Paulson et al, 
2006; Ramchandani et al, 2008a; Ramchandani et 
al, 2008b; Paulson et al, 2009; Fletcher et al, 2011; 
Ramchandani et al, 2011). For example, children 
of fathers who reported depressive symptoms 8 
weeks after the birth of their child were found 
to have more than double the rate of emotional 
and behavioural problems as their peers at age 
3.5 years (Ramchandani et al, 2005). The same 
children were found to have higher levels of 
psychiatric disorder 7 years later, compared to 
children whose fathers did not report depression 
following the birth of the child, even after 
controlling for maternal depression and paternal 
educational level (Ramchandani et al, 2008a). 
This study is part of the Avon Longitudinal 
Study of Parents and Children (ALSPAC). 
Participants, when their partners were due to 
deliver their baby between 1 April 1991 and 
31 December 1992, were recruited around the 
Bristol area of the UK (every pregnant woman in 
the county of Avon was eligible to participate). 
Data were taken from 10,975 men and 8,401 
children. In another study, Fletcher et al (2011) 
found that paternal depression post-birth was 
associated with gender-specific effects. They 
found that paternal depression was associated 
with hyperactivity in boys and emotional 
problems in girls 4 to 5 years after birth. This 
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is an Australian study, with the sample 0f 2620 
drawn from the Longitudinal Study of Australian 
Children (LSAC). The total LSAC population is 
around 10 000 children who were recruited in 
different age bands. The researchers recruited 
from the cohort of children aged 3–19 months 
at the first wave of data collection (2004), 2–3 
years old at the second wave (2006), and 4–5 
years old in the third wave (2008). In order to 
ensure a similar level of exposure to paternal 
presence, the researchers limited their sample 
to two-biological-parent families that were still 
intact 4 years after the initial wave of data 
collection (n=2620). However, the mechanisms 
behind the effects of depression in men on their 
children’s development are unclear.
Paulson et al’s (2006) study of 5089 two-parent 
families examined the impact of depressed 
parents’ interactions with their child (at 9 months 
postpartum). While the greatest association 
between depressed affect and interaction with 
one’s child was found for women, depression 
in fathers was related to a reduced likelihood 
of playing with their child outside and of the 
mother regularly telling stories to their child. In 
a subsequent study, Paulson et al’s (2009) study 
of 4109 fathers discovered that paternal, but not 
maternal, depression (measured at 9 months 
postpartum) was associated with a reduction 
in children’s expressive language development 
at 2 years of age. It was argued that because 
fathers tend to spend less time engaging in 
reading activities with their children, a further 
decrease in time spent reading to their children 
may significantly affect their children’s language 
development. These studies showed that paternal 
perinatal depression not only affects the men, 
but their children as well. Therefore, it is vital 
that intervention programmes are in place to 
help perinatally depressed fathers and their 
families cope. This is especially important in 
low-income countries or communities where 
depression is more prevalent (Tran et al, 2012a). 
The likelihood of parents in these communities 
having literacy difficulties is also higher, thus 
further exacerbating the reduction in children’s 
expressive language development.
Prevention and treatment of 
depression in men
There is sufficient evidence that a proportion of 
men suffer depression during the pre- and post-
birth periods and that such depressive affect may 
have significant detrimental effects. Evaluating 
the effectiveness of intervention programmes for 
men experiencing depression pre- or post-birth, 
is warranted. Due to unawareness of a review 
of this literature, a review was undertaken 
here. A search of Academic Search Complete, 
CINAHL with Full Text, Health Source: Nursing/
Academic Edition, MEDLINE, Psychology and 
Behavioral Sciences Collection, and PsycINFO 
databases, where papers were limited to English 
language papers published between January 
1900 and July 2012, revealed that there were 
only four such studies (Thome and Skuladottir, 
2005; Hynd et al, 2007; Feinberg and Kan, 2008; 
Salonen et al, 2008) (Figure 1). The search terms 
used were:
 l antenatal, pregnan*, perinatal, postnatal, 
postpartum, childbearing, child-bearing, 
chirldbirth or afterbirth
 l depress*, distress or anxiety
 l women, woman, mother*, mum* or parent*
 l men, man, father* or dad*
 l screening, treatment, program* or intervention*.
The four studies demonstrated very variable 
outcomes: one reported on significance in the 
reduction of depressive symptoms in mothers 
and not in fathers even though the symptoms 
were measured in both parents (Hynd et al, 
2007); one reported a significant decrease in 
depressive symptoms in both mothers and fathers 
(Thome and Skuladottir, 2005); one reported a 
non-significant decrease in both mothers and 
fathers (Salonen et al, 2008); and one had a 
significant decrease in depressive symptoms in 
the mothers but not in fathers (Feinberg and 
Kan, 2008). Of the four studies, two used family 
therapy (Thome and Skuladottir, 2005; Feinberg 
and Kan, 2008) one used group psychotherapy 
(Hynd et al, 2007) and one did not describe the 
type of psychotherapy used (Salonen et al 2008). 
Given the mixed outcomes of the interventions, 
it is not possible to identify which type of 
psychotherapy is effective for the treatment of 
perinatal depression in men.
It is notable that no studies to date have 
examined the efficacy of treatment of perinatal 
depression in men using Cognitive Behavioural 
Therapy (CBT). While the Australian Clinical 
Guidelines recommend the use of CBT for the 
treatment of postnatal depression in women 
based on evidence of effectiveness, there are 
no such specific recommendations for men. 
(Dennis and Hodnett, 2007; beyondblue, 2011). 
The studies reviewed had limitations. First, 
three of the four studies did not use a randomized 
controlled design (Thome and Skuladottir, 2005; 
Hynd et al, 2007; Salonen et al, 2008), making 
it unclear whether the results were due to 
treatment effects, occurred by chance or factors 
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other than the intervention (e.g. individuals who 
show improvements due to their child sleeping 
better as they grow older/mature). Secondly, 
there was a recruitment bias, with three of the 
four studies (Thome and Skuladottir, 2005; Hynd 
et al, 2007; Salonen et al, 2008) using a sample 
of convenience, limiting the generalisability 
of the findings. Thirdly, there was a problem 
with imprecision. One of the four studies had 
few measurement time points (1 and 4 
respectively; see Table 1) in their interventions 
(Thome and Skuladottir, 2005) and one of the 
four studies did not specify a fixed assessment 
time point in their intervention programme 
(Salonen et al, 2008). With only four studies on 
interventions for treating paternal depression 
during the ante- or postnatal periods, it is 
not possible to draw any conclusive findings 
or recommendations. 
In order to design effective treatment 
programmes for men suffering from depression 
during the perinatal periods, a much better 
understanding of whether paternal perinatal 
depression is significantly different from 
depression at any other life stages is needed. 
It is necessary to establish whether there 
are differences between the manifestation 
of paternal depression during the perinatal 
period and depression in men at other life 
stages. Further research is also needed to 
identify the contributing factors of depression, 
anxiety and stress that may be unique to the 
perinatal period to assist in the development of 
effective programmes . 
Records identified through 
database searching 
(n=397)
Additional records identified 
searching via Google
(n=3)
Records after duplicates removed 
(n=307)
Records screened
(n=145)
Full text articles assessed for 
eligibility
(n=18)
Studies included in qualitative 
synthesis and review
(n=4)
Full-text articles excluded, 
with reasons (n=14)
- Did not include men as 
part of the invention, but 
as a moderator for reducing 
symptoms n=2
- Did not include men as part 
of the invention, only for 
focus group n=2
- Protocol paper n=1
- Review paper n=1
- Qualitative paper n=2
- Descriptive paper n=2
- Other n=4
Records excluded (n=127)
Studies did not focus 
on depression, stress or 
anxiety during pregnancy or 
the postpartum or fathers 
were not the main target of 
the interventions
Figure 1. Flow chart for literature search
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Conclusion
There is a paucity of research examining the 
prevalence, nature and risk factors of paternal 
depression perinatally using diagnostic 
measures and tools specific for men. It is also 
clear that further RCTs of interventions are 
needed to establish efficacious and cost-effective 
treatment protocols for these men, particularly 
as paternal depression appears to contribute 
negatively to child development. It is interesting 
to note that all the interventions reviewed are 
treatment programmes and not preventive 
programmes. It is important to consider that 
men are less likely to present for mental health 
treatment (e.g. Möller-Leimkühler, 2002; 
Mansfield et al, 2003), suggesting that it is 
important to reduce the stigma associated with 
paternal depression and to have preventive 
programmes in place. For example, Veskrna 
(2010) suggested that educating men about their 
masculine gender socialisation and its potential 
impact on behavioural and affective symptoms 
may be useful as a preventive measure. Similarly, 
promoting help-seeking behaviour as a way to 
improve occupational outcomes or the health of 
one’s partner or child may be useful for men who 
perceive their depression as a sign of weakness 
(O’Brien et al, 2005; Veskrna, 2010).  BJM
Abidin RR (1990) Parenting Stress Index-Short Form. 
(Test manual edn.) Pediatric Psychology Press, 
Charlottesville, VA
Abidin RR (1997) Parenting Stress Index: A measure 
of the parent-child system. In: Zalaquett CP, Wood 
RJ (eds) Evaluating stress: A book of resources. 
Scarecrow Press, Lanham, MD:277–91
Abiodun OA (2006) Postnatal depression in primary care 
populations in Nigeria. General Hospital Psychiatry 
28(2): 133–6
Aderibigbe YA, Gureje O, Omigbodun O (1993) Postnatal 
emotional disorders in Nigerian women: a study of 
antecedents and associations. The British Journal of 
Psychiatry 163: 645–50
American Psychiatric Association (2000) Diagnostic 
and Statistical Manual of Mental Disorders (4th edn.) 
American Psychiatric Press, Washington D.C.
Australian Bureau of Statistics (2007) National Survey 
of Mental Health and Wellbeing: Summary of Results. 
www.ausstats.abs.gov.au/ausstats/subscriber.
nsf/0/6AE6DA447F985FC2CA2574EA00122BD6/$
File/43260_2007.pdf (accessed 9 April 2013)
Barnard KE (1994) Parent-child interaction model. 
In: Marriner-Tomey A, Raile-Alligood M (eds) 
Nursing Theorists and Their Work. Mosby, St Louis, 
MO:406–22
Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh 
J (1961) An inventory for measuring depression. 
Archives of General Psychiatry 4: 561–71
Bendig AW (1956) The development of a short form of Ta
bl
e 
1.
 In
te
rv
en
tio
ns
 d
es
ig
ne
d 
to
 p
re
ve
nt
 d
ep
re
ss
io
n,
 a
nx
ie
ty
 a
nd
/o
r 
st
re
ss
 in
 fa
th
er
s 
an
d 
m
ot
he
rs
, a
nd
/o
r 
fa
th
er
s 
on
ly
 (c
on
t.
..)
St
ud
y 
an
d 
re
se
ar
ch
 
ai
m
s/
qu
es
ti
on
s 
Th
eo
ri
es
/ 
un
de
rl
yi
ng
 
pr
in
ci
pl
es
Sa
m
pl
e,
 m
ea
n 
ag
e 
(S
D
) a
nd
 d
es
ig
n
D
el
iv
er
y 
of
 
In
te
rv
en
ti
on
Ti
m
e 
po
in
ts
 o
f 
in
te
rv
en
ti
on
s
M
ea
su
re
s 
us
ed
 fo
r 
da
ta
 c
ol
le
ct
io
n
Fi
nd
in
gs
/ 
ou
tc
om
es
Th
om
e 
an
d 
Sk
ul
ad
ot
tir
, 2
00
5,
 
Ic
el
an
d.
 T
o 
ev
al
ua
te
 
th
e 
ef
fe
ct
iv
en
es
s 
of
 a
 fa
m
ily
 c
en
tr
ed
 
in
te
rv
en
tio
n 
fo
r 
sl
ee
p 
pr
ob
le
m
s 
of
 
in
fa
nt
s 
in
 re
la
tio
ns
 
to
 p
ar
en
ts
’ d
is
tr
es
s.
 
N
ot
e:
 D
is
tr
es
s 
w
as
 m
ea
su
re
d 
by
 
th
e 
fo
llo
w
in
g:
 (1
) 
fa
tig
ue
 a
nd
 re
su
lti
ng
 
sy
m
pt
om
 d
is
tr
es
s;
 
(2
) P
ar
en
tin
g 
st
re
ss
; 
(3
) a
nx
ie
ty
; a
nd
 (4
) 
de
pr
es
si
ve
 s
ym
pt
om
s
Th
eo
ry
/p
ri
nc
ip
le
: 
be
ha
vi
ou
ri
st
 a
nd
 
so
ci
al
 le
ar
ni
ng
 
th
eo
ry
 (M
in
de
 e
t 
al
, 
19
93
; L
ee
so
n 
et
 a
l, 
19
94
; M
es
se
r 
an
d 
P
ar
ke
r,
 1
99
8)
 a
nd
 
ps
yc
ho
an
al
yt
ic
 t
he
or
y 
(D
aw
s,
 1
98
9)
P
ar
tic
ip
an
ts
: P
ar
en
ts
 
w
ho
se
 in
fa
nt
s 
w
er
e 
ho
sp
ita
lis
ed
 d
ue
 to
 
sl
ee
p 
pr
ob
le
m
s 
in
 
R
ey
kj
av
ik
, I
ce
la
nd
Sa
m
pl
e 
si
ze
:
In
te
rv
en
tio
n 
n=
33
 
m
ot
he
rs
 a
nd
 3
0 
fa
th
er
s;
 C
on
tr
ol
 
n=
0.
 M
ea
n 
ag
e 
(S
D
): 
m
ot
he
rs
=3
0.
0 
(5
.3
); 
fa
th
er
s=
32
.7
 (6
.4
).
D
es
ig
n:
 q
ua
si
-
ex
pe
ri
m
en
ta
l w
ith
 
on
ly
 a
n 
ex
pe
ri
m
en
ta
l 
gr
ou
p 
to
 w
ho
m
 t
he
 
in
te
rv
en
tio
n 
w
as
 
de
liv
er
ed
.
Fa
ce
-t
o-
fa
ce
 s
es
si
on
s 
w
ith
 p
ae
di
at
ri
c 
nu
rs
es
2 
to
 4
 h
ou
r 
fa
ce
-t
o-
fa
ce
 s
es
si
on
s 
w
ith
 a
 
pa
ed
ia
tr
ic
 n
ur
se
 fo
r 
ea
ch
 n
ig
ht
 o
f t
he
 4
 
ni
gh
ts
 t
he
ir
 in
fa
nt
 
w
as
 in
 h
os
pi
ta
l.
Fa
tig
ue
 a
nd
 s
ym
pt
om
 
di
st
re
ss
: A
 s
ca
le
 
de
ve
lo
pe
d 
by
 T
ho
m
e 
(1
99
6)
Pa
re
nt
in
g 
st
re
ss
: 
Pa
re
nt
in
g 
st
re
ss
 
In
de
x 
(P
SI
/S
F)
 
(A
bi
di
n,
 1
99
0)
D
ep
re
ss
iv
e 
sy
m
pt
om
s:
 E
PD
S 
(C
ox
 e
t a
l, 
19
87
)
An
xi
et
y:
 T
he
 S
ta
te
-
An
xi
et
y 
In
ve
nt
or
y 
(S
pi
el
be
rg
er
, 1
98
3)
Pa
re
nt
al
 s
tr
es
s,
 
de
pr
es
si
ve
 s
ym
pt
om
s,
 
st
at
e 
an
xi
et
y 
sy
m
pt
om
 
di
st
re
ss
 a
nd
 fa
tig
ue
 a
ll 
de
cr
ea
se
d 
si
gn
ifi
ca
nt
ly
 
2 
m
on
th
s 
af
te
r t
he
 
in
te
rv
en
tio
n 
in
 b
ot
h 
pa
re
nt
s.
 T
-t
es
t o
f 
da
ta
 b
ef
or
e 
an
d 
af
te
r 
in
te
rv
en
tio
n:
 M
ot
he
rs
: 
Pa
re
nt
in
g 
st
re
ss
 
p<
0.
00
1;
 D
ep
re
ss
ive
 
sy
m
pt
om
s 
p<
0.
00
1;
 
St
at
e 
an
xi
et
y 
p<
 0
.0
5;
 
Sy
m
pt
om
 d
is
tr
es
s 
p<
0.
00
1;
 F
at
ig
ue
 
p<
0.
00
1.
 F
at
he
rs
: 
Pa
re
nt
in
g 
st
re
ss
 
p<
0.
05
; D
ep
re
ss
ive
 
sy
m
pt
om
s 
p<
 0
.0
5;
 
St
at
e 
an
xi
et
y 
p<
 0
.0
5;
 
Sy
m
pt
om
 d
is
tr
es
s 
p<
0.
00
1;
 F
at
ig
ue
 
p<
0.
00
1
245British Journal of Midwifery •  May 2013 • Vol 21, No 5
RESEARCH
the Manifest Anxiety Scale. Journal of Consulting 
Psychology 20(5): 384
beyondblue (2011) Clinical practice guidelines for 
depression and related disorders – anxiety, bipolar 
disorder and puerperal psychosis - in the perinatal 
period: A guideline for primary care health 
professionals. beyondblue, Melbourne 
Boyce P, Condon J, Barton J, Corkindale C (2007) First-
Time Fathers’ Study: Psychological distress in 
expectant fathers during pregnancy. Australian and 
New Zealand Journal of Psychiatry 41(9): 718–25
Brantley PJ, Waggoner CD, Jones GN, Rappaport NB 
(1987) A Daily Stress Inventory: Development, 
reliability, and validity. Journal of Behavioral Medicine 
10(1): 61–74
Brownhill S, Wilhelm K, Barclay L, Parker G (2002) 
Detecting depression in men: A matter of guesswork. 
International Journal of Men’s Health 1(3): 259–80
Buist A, Morse CA, Durkin S (2003) Men’s Adjustment 
to Fatherhood: Implications for Obstetric Health 
Care. Journal of Obstetric, Gynecologic and Neonatal 
Nursing 32(2): 172–80
Condon JT, Boyce P, Corkindale CJ (2004) The First-Time 
Fathers Study: A prospective study of the mental 
health and wellbeing of men during the transition to 
parenthood. Australian and New Zealand Journal of 
Psychiatry 38(1–2): 56–64 
Condon J (2006) What about dad? Psychosocial and 
mental health issues for new fathers. Australian 
Family Physician 35(9): 690–2
Cox JL, Holden JM, Sagovsky R (1987) Detection of 
postnatal depression. Development of the 10-item 
Edinburgh Postnatal Depression Scale. British Journal 
of Psychiatry 150(Supplement): 782–6
Cox MJ, Owen MT, Lewis JM, Henderson VK (1989) 
Marriage, Adult Adjustment and Early Parenting. 
Child Development 60(5): 1015–24
Daws D (1989) Through the Night: Helping Parents and 
Sleepless Infants. Free Association Books, London
Deater-Deckard K, Pickering K, Dunn JF, Golding J 
(1998) Family Structure and Depressive Symptoms 
in Men Preceding and Following the Birth of a 
Child. The Avon Longitudinal Study of Pregnancy 
and Childhood Study Team. American Journal of 
Psychiatry 155(6): 818–23
Dennis C, Hodnett ED (2007) Psychosocial and 
psychological interventions for treating postpartum 
depression. Cochrane Database of Systematic Reviews 
4: CD006116
Eberhard-Gran M, Tambs K, Opjordsmoen S, Skrondal 
A, Eskild A (2003) A comparison of anxiety and 
depressive symptomatology in postpartum and 
non-postpartum mothers. Social Psychiatry and 
Psychiatric Epidemiology 38(10): 551–6
Feinberg M (2003) The internal structure and ecological 
context of coparenting: A framework for research and 
intervention. Parenting, Science and Practice 3(2): 
95–132
Feinberg ME, Kan ML (2008) Establishing Family 
Foundations: Intervention Effects on Coparenting, 
Parent/Infant Well-Being, and Parent–Child 
Relations. Journal of Family Psychology 22(2): 253–63
Figueiredo B, Conde A (2011) Anxiety and depression in 
women and men from early pregnancy to 3-months 
postpartum. Archives of Women’s Mental Health 
Key points
 l Further research is needed in order to estimate the prevalence of clinically 
significant depression in men during the ante- and postnatal periods
 l Given the pressures uniquely associated with the perinatal period, 
it is possible that men who are expecting, or have recently fathered 
a child, may identify strongly with gender role expectations to 
provide financially for their family and this may lead to increased 
psychological stress
 l Identifying the risk factors for depression in men during the perinatal 
period, and having a better understanding of what roles anxiety and 
stress play in causing depression may help us differentiate perinatal 
depression from depression in men generally
 l Studies showed that paternal perinatal depression not only affects 
the men, but their children as well
 l In order to design effective treatment programmes for men suffering 
from depression during the perinatal periods, we need a better under-
standing whether paternal perinatal depression is significantly different 
from depression at any other life stages
14(3): 247–55
Fisher J, Meena, Patel V et al (2012) Prevalence and 
determinants of common perinatal mental disorders 
in women in low- and lower-middle-income 
countries: a systematic review. Bulletin of the World 
Health Organization 90(2): 139–49
Fletcher RJ, Matthey S, Marley CG (2006) Addressing 
depression and anxiety among new fathers. Medical 
Journal of Australia 185(8): 461–3
Fletcher RJ, Feeman E, Garfield C, Vimpani G 
(2011) The effects of early paternal depression 
on children’s development. Medical Journal of 
Australia 195(11–2): 685–9
Forsyth C, Skouteris H, Wertheim EH, Paxton SJ, 
Milgrom J (2011) Men’s emotional responses to their 
partner’s pregnancy and their views on support and 
information received. Australian and New Zealand 
Journal of Obstetrics and Gynaecology 51(1): 53–6
Gao LL, Chan SWC, Mao Q (2009) Depression, Perceived 
Stress, and Social Support Among First-Time Chinese 
Mothers and Fathers in the Postpartum Period. 
Research in Nursing and Health 32(1): 50–8
Gartstein MA, Rothbart MK (2003) Studying infant 
temperament via the Revised Infant Behavior 
Questionnaire. Infant Behavior and Development 
26(1): 64–86
Gaylin W (2000) Relating Traditional Models of 
Depression to Male Depression. In: Cochran SV, 
Rabinowitz FE (eds). Men and Depression: Clinical 
and Empirical Perspectives. Academic Press, San 
Diego, California: 25–49
Giallo R, D’Esposito F, Christensen D, Mensah F, 
Cooklin A, Wade C, Lucas N, Canterford L, Nicholson 
JM (2012) Father mental health during the early 
parenting period: results of an Australian population 
based longitudinal study. Social Psychiatry and 
Psychiatric Epidemiology 47(12): 1907–16
Good GE, Mintz LB (1990) Gender Role Conflict 
and Depression in College Men: Evidence for 
Compounded Risk. Journal of Counselling and 
Development 69(1): 17–21
Good GE, Wood PK (1995) Male Gender Role Conflict, 
Depression, and Help Seeking: Do College Men 
Face Double Jeopardy? Journal of Counselling and 
246 British Journal of Midwifery • May 2013 • Vol 21, No 5
RESEARCH
Development 74(1): 70–5
Grigoriadis S, Robinson GE (2007) Gender Issues in 
Depression. Annals of Clinical Psychiatry 19(4): 
247–55
Hanson S, Hunter LP, Bormann JR, Sobo EJ (2009) 
Paternal Fears of Childbirth: A Literature Review. 
Journal of Perinatal Education 18(4): 12–20
Heifner C (1997) The male experience of depression. 
Perspectives in Psychiatric Care 33(2): 10–8
Hendrick V, Altshuler L, Strouse T, Grosser S (2000) 
Postpartum and nonpostpartum depression: 
Differences in presentation and response to 
pharmacologic treatment. Depression and Anxiety 
11(2): 66–72
Hynd A, Skeffington P, Cooke D (2007) Working with 
Dads and Mums: A Community-Based Response 
to Postnatal Depression. A partnership between: 
Ngala – Hey Dad WA, Armadale Community Health 
Services, ARAFMI– Mental Health Carers and Friends 
Association, and Gosnells Women’s Health Service, 
Western Austrlian Government. tinyurl.com/bnxl5n4 
(accessed 9 April 2013)
Johnson MP, Baker SR (2004) Implications of coping 
repertoire as predictors of men’s stress, anxiety 
and depression following pregnancy, childbirth 
and miscarriage: A longitudinal study. Journal of 
Psychosomatic Obstetrics and Gynecology 25(2): 
87–98
Kane P, Garber J (2004) The relations among depression 
in fathers, children’s psychopathology, and father–
child conflict: A meta-analysis. Clinical Psychology 
Review 24(3): 339–60
Kessler RC, Berglund P, Demler O, Jin R, Koretz D, 
Merikangas KR, Rush AJ, Walters EE, Wang PS 
(2003a) National Comorbidity Survey Replication. 
The epidemiology of major depressive disorder 
results from the National Comorbidity Survey 
Replication (NCS-R). Journal of the American Medical 
Association 289(23): 3095–105 
Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer 
JC, Hiripi E, Howes MJ, Normand SL, Manderscheid 
RW, Walters EE, Zaslavsky AM (2003b) Screening 
for serious mental illness in the general population. 
Archives of General Psychiatry 60(2): 184–9
Kessler RC,  Ustün TB (2004) The World Mental Health 
(WMH) Survey Initiative version of the World Health 
Organization (WHO) Compositie International 
Diagnostic Interview (CIDI). International Journal of 
Methods in Psychiatric Research 13(2): 93–121
King M, Weich S, Torres-González F, Svab I, Maaroos 
HI, Neeleman J, Xavier M, Morris R, Walker C, 
Bellón-Saameño JA, Moreno-Küstner B, Rotar D, 
Rifel J, Aluoja A, Kalda R, Geerlings MI, Carraça 
I, de Almeida MC, Vicente B, Saldivia S, Rioseco 
P, Nazareth I (2006) Prediction of depression in 
European general practice attendees: The PREDICT 
study. BMC Public Health 6: 6–8
Leeson R, Barbour J, Romaniuk D, Warr R (1994) 
Management of infant sleep problems in a residental 
unit. Child: Care, Health and Development 20(2): 
89–100
Macdonald G (1998) Development of a Social Support 
Scale: An Evaluation of Psychometric Properties. 
Research on Social Work Practice 8(5): 564–76
Madsen SA, Juhl T (2007) Paternal depression in the 
postnatal period assessed with traditional and male 
depression scales. The Journal of Men’s Health and 
Gender 4(1): 26–31
Madsen SA (2011) Between autonomy and attachment: 
Psychotherapy for men with postnatal depression. 
In: Blazina C, Shen-Miller DS (eds) An international 
psychology of men: Theoretical advances, cases 
studies, and clinical innovations. Volume 7 of The 
Routledge Series on Counseling and Psychotherapy 
with Boys and Men. Routledge, New York: 315–40
Mansfield AK, Addis ME, Mahalik JR (2003) “Why won’t 
he go to the doctor?”: the psychology of men’s help 
seeking. International Journal of Men’s Health 2(2): 
93–109
Matthey S, Barnett B, Howie P, Kavanagh DJ (2003) 
Diagnosing postpartum depression in mothers and 
fathers: whatever happened to anxiety? Journal of 
Affective Disorders 74(2): 139–47
Meighan M, Davis MW, Thomas SP, Droppleman PG 
(1999) Living with postpartum depression: the 
father’s experience. MCN. The American Journal Of 
Maternal Child Nursing 24(4): 202–8
Messer D, Parker C (1998) Infants’ sleep patterns and 
problems. In: Niven CA, Walker A (eds) Current 
Issues in Infancy and Parenthood. Butterworth and 
Heinemann, Oxford: 218–37
Milgrom J, Gemmill AW, Bilszta JL, Hayes B, Barnett 
B, Brooks J, Ericksen J, Ellwood D, Buist A (2008) 
Antenatal risk factors for postnatal depression: a 
large prospective study. Journal of Affective Disorders 
108(1-2): 147–57
Minde K, Popiel K, Leos N, Falkner S, Perker K, 
Handley-Derry M (1993) The evaluation and 
treatment of sleep disturbances in young children. 
Journal of Child Psychology and Psychiatry 34(4): 
521–33
Möller-Leimkühler AM (2002) Barriers to help-seeking 
by men: A review of sociocultural and clinical 
literature with particular reference to depression. 
Journal of Affective Disorders 71(1–3): 1–9
Moss K, Skouteris H, Wertheim E, Paxton S, Milgrom 
J (2009) Depressive and anxiety symptoms through 
late pregnancy and the first year post birth: An 
examination of prospective relationships. Archives of 
Women’s Mental Health 12(5): 345–9
Munk-Olsen T, Laursen T, Pedersen C, Mors O, 
Mortensen P (2006) New parents and mental 
disorders: a population-based register study. Journal 
of the American Medical Association 296(21): 2582–9
O’Brien R, Hunt K, Hart G (2005) ‘It’s caveman stuff, 
but that is to a certain extent how guys still operate’: 
Men’s accounts of masculinity and help seeking. 
Social Science and Medicine 61(3): 503–16
Olson DH, Portner J, Bell RQ (1982) FACES II: Family 
Adaptability and Cohesion Evaluation Scales. Family 
Social Science, University of Minnesota, Minnesota
Ormel J, Oldehinkel AJ, Vollebergh W (2004) 
Vulnerability before, during, and after a major 
depressive episode: A 3-wave population-based study. 
Archives of General Psychiatry 61(10): 990–6
Paulson JF, Dauber S, Leiferman JA (2006) Individual 
and Combined Effects of Postpartum Depression 
in Mothers and Fathers on Parenting Behavior. 
Pediatrics 118(2): 659–68
Paulson JF, Keefe HA, Leiferman JA (2009) Early 
247British Journal of Midwifery •  May 2013 • Vol 21, No 5
RESEARCH
parental depression and child language development. 
Journal of Child Psychology and Psychiatry 50(3): 
254–62
Paulson JF, Bazemore SD (2010a) Prenatal and 
Postpartum Depression in Fathers and Its Association 
With Maternal Depression: A Meta-analysis. Journal 
of the American Medical Association 303(19): 1961–9
Paulson JF, Bazemore SD (2010b) Prenatal and 
Postpartum Depression in Fathers and Mothers. 
Reply to letter to the editor. Journal of the American 
Medical Association 304(9): 961–2
Radloff LS (1977) The CES-D scale: A self-report 
depression scale for research in the general 
population. Journal of Applied Psychological Measures 
1: 385–401
Ramchandani P, Stein A, Evans J, O’Connor TG (2005) 
Paternal depression in the postnatal period and child 
development: A prospective population study. Lancet 
365(9478): 2201–5
Ramchandani PG, Stein A, O’Connor TG, Heron J, 
Murray L, Evans J (2008a) Depression in men in the 
postnatal period and later child psychopathology: 
A population cohort study. Journal of the American 
Academy of Child and Adolescent Psychiatry 47(4): 
390–8
Ramchandani PG, O’Connor TG, Evans J, Heron J, 
Murray L, Stein A (2008b) The effects of pre- and 
postnatal depression in fathers: a natural experiment 
comparing the effects of exposure to depression on 
offspring. Journal of Child Psychology and Psychiatry 
49(10): 1069–78
Ramchandani PG, Psychogiou L, Vlachos H, Iles 
J, Sethna V, Netsi E, Lodder A (2011) Paternal 
depression: An examination of its links with father, 
child and family functioning in the postnatal period. 
Depression and Anxiety 28(6): 471–7
Salonen AH, Kaunonen M, Astedt-Kurki P, Järvenpää 
AL, Tarkka MT (2008) Development of an internet-
based intervention for parents of infants. Journal of 
Advanced Nursing 64(1): 60–72
Shahar G, Davidson L (2003) Depressive symptoms erode 
self esteem in severe mental illness: A three-wave, 
cross-lagged study. Journal of Consulting and Clinical 
Psychology 71(5): 890–900
Skouteris H, Wertheim EH, Rallis S, Milgrom J, 
Paxton SJ (2009) Depression and anxiety through 
pregnancy and the early postpartum: An examination 
of prospective relationships. Journal of Affective 
Disorders 113(3): 303–8
Solantaus T, Salo S (2005) Paternal postnatal depression: 
Fathers emerge from the wings. Lancet 365(9478): 
2158–9
Sorensen MJ (1998) Breaking the Chain of Low Self-
Esteem. Wolf Publishing Company, Prescott, AZ
Spielberger CD (1983) Manual for the State-Trait Anxiety 
Inventory, STAI (Form Y) (2nd edn.) Consulting 
Psychologists Press Inc, Palo Alto, CA.
Stegenga BT, King M, Grobbee DE, Torres-González F, 
Švab I, Maaroos HI, Xavier M, Saldivia S, Bottomley 
C, Nazareth I, Geerlings MI (2012) Differential impact 
of risk factors for women and men on the risk of 
major depressive disorder. Annals of Epidemiology 
22(6): 388–96.
Thombs BD, Roseman M, Arthurs E (2010) Prenatal 
and Postpartum Depression in Fathers and 
Mothers. Journal of the American Medical 
Association 304(9): 961
Thome M Distress in mothers with difficult infants 
in the community, an intervention studyDoctoral 
Dissertation, Queen Margaret College, Edinburgh 
and Open University, Edinburgh, UK, 1996
Thome M, Skuladottir A (2005) Evaluating a family-
centred intervention for infant sleep problems. 
Journal of Advanced Nursing 50(1): 5–11
Tran TD, Tran T, Fisher J (2012) Validation of three 
psychometric instruments for screening for perinatal 
common mental disorders in men in the north of 
Vietnam. Journal of Affective Disorders 136(1–2): 
104–9
Veskrna L (2010) Peripartum depression – does it occur 
in fathers and does it matter? Journal of Men’s Health 
7(4): 420–30
Wang SY, Chen CH (2006) Psychosocial health of 
Taiwanese postnatal husbands and wives. Journal of 
Psychosomatic Research 60(3): 303–7
Wee KY, Skouteris H, Pier C, Richardson B, Milgrom J 
(2011) Correlates of ante- and postnatal depression 
in fathers: A systematic review. Journal of Affective 
Disorders 130(3): 358–77
Winkler D, Pjrek E, Kasper S (2006) Gender-specific 
symptoms of depression and anger attacks. The 
Journal of Men’s Health and Gender 3(1): 19–24
Wolitzky-Taylor KB, Castriotta N, Lenze EJ, Stanley MA, 
Craske MG (2010) Anxiety disorders in older adults: A 
comprehensive review. Depression and Anxiety 27(2): 
190–211
